080 02

 Authorisation

Reasons for removal explained in a language that is understood by the

detainee:

Comments

23

Understanding
confirmed

Detail in comments
section any steps or
adjustments made to
ensure understanding

Yeé@

L eruses o ANGACGTE
0R_SPan.
Ceon T NlnAace Qa( R~

He LooM .
No e{(E ColiTAacCT

/

24

Interpreter used

Ye

Name of interpreter

LEFSes 705 ENGAGE -

25

Written copy of reasons
(box 9) provided to
detainee (within 2
hours of removal)

Provide date
and time in
comments box

2772 - 3~ 7

IOSOHRS |
D oMSETT,

26

Has detainee
requested copy to be e-
mailed/faxed to his/her
legal representative?

Ye

Name of officer sending information
and date/time sent

COPNSEL T WRCALT

27

Has detainee made
representations against
relocation?

Has detainee asked for
these to be faxed to
his/her legal
representative?

D

Name of officer sending information
and date/time sent

Yes@

Name of officer sending information
and date/time sent and details of
legal representative

US D To SRCAYE

28

Detainee on open
ACDT

NO .

' Rule 40/42 invoked (and explain at
- hox 8).

| If yes, confirm any further
- precautionary measures to be taken:

If yes, log no:

If yes, confirm that all other options
have been considered in
accerdance with DSO 6/2008 before

Detention Services Order §2/2017 Rarmaval o/ osooiaiing o0

+ Temporary Confinement
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D8O 02

and Authorisation

Notification that Rule 40/42 has been invoked. The following must be notified

and details recorded:

Who (requirement in Name anc
position of Method Date & Time
brackets)
person notified
Immigration Manager ) _ | Eeeitllelephene | 22 -3 -0)
29 (without delay) Sivon LevET fin person 1040
Duty supplier manager et 3
30 | — when authorised by | SAQA f’;{'}' Dfe:i“off one | 2L O
HOIE (without delay) dwARDS PR o+ C
31 Medical practitioner Stualy 22 ~4— 1
(without delay) o)
-9~
32| IMB (without delay) | 55 ymacx P
Managers of religious <o ZLEVOY
33 | affairs/chaplaincy Bass ’“(&‘A l'féq =@ Sson
(without delay) GALW eL- s
IS 91 Part C completed g B N |
(within 2 hours) Mickast : )
34 _ HATes 10Co
Home Office Case 9
worker to be notified by | COMTLETAD
HOIE in office hours Paltc
35 | Other (please specify)

36

Justification for Rule40/42 beyond 24 hours —
period of the authority. This must not autcr -
(no authority can exceed 14 days (Ruiz 40

i“izase also state here the
y be the maximum permitted
s (Rule 42))

Detention Services Ordar 02/2017 Fe

¢ Temporary Confinement
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DsG az

o and Authorisation

Authority for continued Rule 40/42 Beyond 24 hours up to the maximum 14
days (Rule 40) or 3 days (Rule 42) (HOIE Manager at SEO level or above or
HMPPS Deputy Director of Custody or his/her appointed deputy who is not an
officer of the IRC)

Full Name of
37 | person granting
authority
38 | Grade
39 | Organisation
40 | Signature
41 | Date
42 | Time

HMPPS-Confirmation
HOIE team notified

Name of person notified:

- Time of notification:

Reasons for ongoing removal explained in
a language that is understood by the

detainee:

- Comments

43

Understanding
confirmed

Detail in comments
section any steps or
adjustments made to
ensure understanding

Yes/No

44

Interpreter used

Yes/No

Doat

Mame of ‘%nterpreter

45

Written copy of reasons
(box 36) provided to
detainee. Within 2
hours.

Yes/No

~Time and date:

46

Has detainee
requested copy to be
faxed to his/her legal
representative?

Yes/No

ame of officer sending information

time sent and details of
nresentative

47

Has detainee made
representations against
ongoing relocation?

Has detainee asked for
these to be faxed to
his/her legal
representative?

Yes/No

Yes/No

Detention Services Order 02/2017 Rear

o of officer sending information
z/time sent

Delails of legal representative:

ol Temporary Confinement

CJS001651_0007



DSO 0272677

Rule 40/42 closed on Medical ground:

e and Authorisation

To be completed if Removal from Association or Temporary Confinement is deemed

unsuitable by medical practitioner

48

Reasons for closure (To include medical praciitioner's comments and signature)

Medical practitioner’s details:

49 | Qualificationf/title
50 | Name (print)

51 | Signature

52 | Date

End of authorised period of Rule

53 | Outcome

?( ;‘SL\F .

TQSU:MFC} !"\0\'1"\&\\ QS‘;OC;C«\\T‘O,’\
Moing to fzuzw) @rmr o

Escalated/De-escalated to

%% | Rule 40/42 e

55 | Association resumed | Time ¢y (>  Date Z'Z} QZ[A/
Supplier/HMPPS Centre Manager/duty manager’s dm%iis:

56 | Name (print) QD/ ACDLA

57 | Signature SIGNATURE

58 | Date 2z sl

59 | Time &AL 0

Detention Services Order 02/2017 R

< Tamporary Confinement
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D8O g2/2017

oosddon and Authorisation

ACDT opened whilst under Rule 40/42

60 | Opened

4 N\
61 | Closed /1_/’!/ y/;}g
62 | Log number

Notification that Rule 40/42 has been ciosed. The following must be notified
details recorded:

Who (requirement in Name of person |, , - .
brackets) notified wod - |Date&Time
Immigration (without P 17 Eraettfete =iz

63 delay) > e 7( firt person L2
Medical practitioner T anGHEn e R A

65 (without delay) ,@ .Cha UrfJ’A/ /in person 73 =[ W

. y ST YR

66 | IMB (without delay) /L)Oft\n@uy’ 12§
Managers of religious ~ J \

67 | affairs/(chaplaincy A Cazsc
(without delay) ’Z’Z& e
IS 91 Part C completed

within 2 hours) -

68 ( DAL et
Home Office Case 7% LS/’
worker to be notified by
HOIE in office hours

69 | Other (please specify)

Detention Services Order 02/2017 Rerovs! om Assosialion -

s Tamporary Confinement
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DSO 02/2017 - Annex C

Daily Activity Record and Monitoring

Date 23| it
Name D3049

Record of Actions and Observations
This is to be completed by the supplier manager and duty officers and must be used to

record all interactions/ observations and monitoring.
to, any changes in the agreed regime, any disruptive or escalated behaviour,
interactions (other than visits recorded at Annex D), comments or dialogue of

It must include, but is not limited

significance. Continuation sheet(s) must include the detainee’'s name and CID
reference and be dated.

Name (printed)

Time | Actions/Observations/Comments - Signature
. and position
] ~ o YAV VA i
ol /é /gﬁuﬁaﬂ g A ézuz%%-!vé [ JTues j;i;cj wrf N
2o | hppees ety o W Bk 7 o o
e Eremess SIGNATURE
o 20 B ppesss Qg T Couevd\ by\ﬁu\\,‘}‘ oo
Wes ““hquﬂhaxk“ *dﬁx)\ cmeve
Deo
6811 W %A WM‘: AG ' Comnded

Detention Services Order 02/2017 Removal from Association and Temporary Confinement
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DSO 02/2017 - Annex C
Daily Activity Record and Monitoring

Date 22 (%)%
Name D3049
CID ref {2 GO ass

Record of Actions and Observations

This is to be completed by the supplier manager and duty officers and must be used to
record all interactions/ observations and monitoring. It must include, but is not limited

to, any changes in the agreed regime, any disruptive or escalated behaviour,
interactions (other than visits recorded at Annex D), comments or dialogue of

significance. Continuation sheet(s) must include the detainee’s name and CID

reference and be dated.

2 | st st ke o s D3049

[

J y
[[t(/o/ww mﬁw( (¢ / Ld fyé, aﬁm&»ﬁ

A- Lo

fo L %éﬂ?ﬂum

&45\L}£L«\ Moouvns A VO
AT e RGEJY

23°.20

L Rereg

5

i i : Name (printed) .

Time | Actions/Observations/Comments ] and position Signature

Arriue s ond Eezorcked Unko D
0&’20 Csu eom 5 Co | =G v
Pl P & C’Z”W’ A«‘T@ vk - 2. Galviae A

DO~
S | Perusen (o oca RIS s i
: -
/420 j‘@u@ﬁb Dinnweaz s é’ﬁ—zlfn-vl
Bn ~ bed hecd o homad=s ==
20.i% St 1 ° e o
7 - A , IGNATURE
2108 S Frbed né;lz,ﬁ ééf‘n/f’ &F% /45/" N 2L liard ]
~

Detention Services Order 02/2017 Removal from Association and Temporary Confinement
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Wome OFFIcE D3049

44 Othorvisitar (please state) - Comments (include reasons if answered no to any
of the questions below)

Mr D3049 qup?q\@_g@ ﬁ\/fJ“\‘j ) §5QQF3 " ,"\oi(‘/{hﬂ

. ) elle
h's headt . S{éiwz V%Jiﬁ e |
Asied 'K awara Cf oo . e CmeWA hJZ a s

Fr\go{a € . H ,
” ¢ ijSchI to nbebher e would Shae a
Di’ d aot i (,“O e
- N3] (7— ‘ EO(-?/\ wmin HC
room - Jo me 0 q !
~ fl —," 56 [y
{ aler L"“’{a‘j Co s5¢
45 | Start time of visit o9 vy @ Pm
46 | End time of visit 0907 (Am)Pm
47 | Room entered Yes ) No
48 | Direct Dialogue Yes) No
49 | Interpreter used Yes /(No
50 | Confirmed understanding (Yes)/ No
51 | Name S.Levelbb
52 | Position Fo

28

53 | Signature

SIGNATURE

Detention Services Order 02/2017 Removal from Association and Temporary Confinement
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22[8 2017

24 Chaplaincy - Comments (include reasons if answered no to any of the questions
below)
My (D3049! Ao aef it bo spenk with %”‘1”/“"“’3
;/”/
25 | Start time of visit Am/ B 10:35%
26 | End time of visit Am/Em | O 33
27 | Room entered ¥ [ No
28 | Direct Dialogue ¥es / No
29 | Interpreter used ¥&s5 / No
30 | Confirmed understanding | Yes/No  A#/A
31 | Name Boasimn (Gab v
32 | Position Oj't‘*ftiﬂlc"“"w"/i
33 | Signature SIGNATURE

Detention Services Order 02/2017 Removal from Association and Temporary Confinement
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are - Comments (include reasons if answered no to an

N

1

i
26\"&*05\ no raalth o /($6U0»0 at Pm'g‘)«’\&\
| |

R AVTARENN
\ N Ctj W\\“Qfac}\or\ buul‘ S‘mdc@:j M mvptdo&

6"\&1‘& A Coom

Stakes ke hao ot cakon P@r

Start time of visit J coe am) Pm
6 | End time of visit J.07F Pm
T Roomenered____ eI No
18 | Direct Dialogue s ! o

9 | Interpreter used s No
0 | Confirmed understanding \ Y¢ No

RN R (s
&)

H‘

Name < Charcher
22 | Position ‘ —y | (\L__r___,_____,_.__-———/—
23 | Signature é SlGNATURE I

NSO 02/2017 Annex D - Visitors Qecord

y of the cuestions

Detention Services Order 0212017 Removal from Association and Temporary Confinement
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Zz?ﬁ FURI20AT Lnnex O - Visitors Record

33 | Signature
34 Other visitor (please state) - Comments (Include reasons if answered no to any

of the questions below) << Sttt
A _ ,
the
RLoss To e

= VLL\»—\M& s \Z_M_(f Lo
VAYSN AN Gea, ~ =
= o A s ",

A e

N O Ny
Q?M—M
35 | Start time of visit Ao Am [ Ppr
36 | End time of visit &1 Am / Pm.
37 | Room entered @/ No
38 | Direct Dialogue s/ No
39 | Interpreter used Yes /(D
40 | Confirmed understanding | {€®/ No
41 | Name LSS e T
42 | Position Dup  Orveer

\

Detention Services Order 0272017 Re
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Mg

Other visitor (please state) - Comments (include reasons if answered no to any

34 of the questions below)

mr i D3049 ol MW M&‘r{hdﬂaw’lﬁ UG
et Romnaned  wmmdd e blaef | €

he Al <t wp. He nftmag Tk he Mgtuw\wd\ﬁ
éw@(&ln s e . TF v e Planied b o
Cbu@W%twwwh&Mw
do e nowed @@J agwc:pj{@l«.s. H?WFM‘L’Z&&
vodpsstanet Dae o indicated T vowldn It .

e | D304 |appearcd vewy tred sod rt &

Y T R L
= Healleoe aflecd T e hed mediul prolilnss)

iif he A<dw't ‘ |

s D3049 | ofiwed Vet he Wﬁw it

R Colpmd 0 Law@of Hone |Fika

’ %M)% e Sod by My D3°49)M,

Sl &
b appeard F me b0 unlilied oy £ Wiy

ledec.
35 | Start time of visit 4.00 @mY Pm
36 | End time of visit 4.03% Am/Pm
37 | Room entered @ No
38 | Direct Dialogue Yes'/ No
39 | Interpreter used Yes /o )
40 | Confirmed understanding @ No
41 | Name Mbdy) TNQ LN
42 | Position IMK
43 | Signature SIGNATU RE

Detention Services Order 02/2017 Removal from Association and Temporary Confinement
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% - Multidisciplinary feam

DSO 02/2017 - Annex =

Multidisciplinary team ravic @70 (New form to be completed each day)
Date 23 % 7]
Name D3049
CID ref 2 o T\
Attendees Name Signature
Detainee (if not in
attendance, record the

4 reasons in the comments D3049

box below)

5 | HOIE Manager S v

6 | Supplier Centre Manager < Sear

- | Case Manager (if on open ” SIGNATURE

ACDT)

8 | Healthcare \C it v e vl

W1
"L“! Ne’b\;t

9 | Others (please specify) M

Mandatory Regime — Make arrangements for fresh air and shower

Daily Regime Assessment Yes [ No and comment

o
10 | Access to phone I\ﬁm, confirmation detainee can access legal adviser.

11 | Toiletries oy

12 | Social visits Yo

13 | Official visits \]%

14 | Library book request & Aerirr—=s
15 | Daily shop order & Aemin

16 | Recreational facilities e.g. gym il

Smoke breaks (if appropriate),
17 :
access to lighter

18 | TV s

19 | Internet —_

‘emporary Confinement

o]

Detention Services Order 02/2017 Remova
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